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CHAPTER 5 
Using Talking Mats to support  
conversations with people who are  
communication vulnerable:  






Stans S,  
Dalemans R,  
de Witte L,  







T;ﾉﾆｷﾐｪ M;デゲ ゥ ｷゲ ; aヴ;ﾏW┘ﾗヴﾆ SW┗WﾉﾗヮWS デﾗ ゲ┌ヮヮﾗヴデ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ ┘ｷデｴ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ ┗┌ﾉﾐWヴ;HﾉW 
people. 
Objective 
The objective was twofold: to provide an overview of the objectives, target groups and settings for which 
Talking Mats has been used (Part 1), and an overview of empirical scientific knowledge on the use of 
Talking Mats (Part 2). 
Methods 
In this scoping review scientific and grey literature was searched in PubMed, Cinahl, Psychinfo, Google, 
and Google Scholar. Articles that described characteristics of Talking Mats or its use were included. For 
Part 2, additional selection criteria were applied to focus on empirical scientific knowledge. 
Results 
The search yielded 73 publications in Part 1, 12 of which were included in Part 2. Talking Mats was used 
for functional objectives (e.g. goal setting) and to improve communication and involvement. Part 2 showed 
that Talking Mats had positive influences on technical communication, effectiveness of conversations, and 
involvement and decision making in conversations. However, the level of research evidence is limited.  
Conclusions 
Talking Mats can be used to support conversations between professionals and communication vulnerable 
people. More research is needed to study the views of people who are communication vulnerable and to 
study the effects of Talking Mats. 
Introduction 
Effective communication is essential in healthcare.1,2 However, conversations between communication 
vulnerable people and professionals are problematic, and the communicative difficulties of 
communication vulnerable people lead to major challenges in achieving self-advocacy and participation in 
healthcare decision making.3,4 Different definitions of communication vulnerable people have been 
proposed in the literature.5,6 We define them as those who struggle to communicate in a particular 
environment due to a medical condition. They experience difficulties in expressing their needs and/or in 
understanding information. Communication may be their primary disability, or their communication issues 
may be secondary to another disability. Limitations in any of the several areas of functioning can lead to 
someone being classified as communication vulnerable; for example, those with sensory, emotional, 
physical and cognitive difficulties.7  
 
Augmentative and alternative communication (AAC) tools can enable communication vulnerable people 
to express themselves and understand others, supporting self-advocacy. Such tools can also support 
professionals in understanding clients and enabling a partnership. This paper uses the broad definition of 
AAC by Clarke and Bloch,8 which incorporates different forms of AAC: formal communication aid systems 
(e.g. voice output communication aids), conventional semiotic systems (e.g. handwriting), as well as 
unaided resources (e.g. gesture) and commonplace objects (e.g. maps or letters).  
 
Talking Mats is an AAC tool that cannot be classed under a specific type of AAC, but seems to have the 
potential to support a wide range of communication vulnerable people. Talking Mats is a visual framework, 
which has been developed in the United Kingdom. Its main features are that it visualises views (feelings, 
opinions) and choices in a conversation, and structures the conversation.9 The process of using Talking 
Mats is as follows (see figure 5.1): 
1. Central topic symbol: The two persons having the conversation decide on a topic they want to talk 
about and place a symbol reprWゲWﾐデｷﾐｪ デｴｷゲ デﾗヮｷI ;デ デｴW Hﾗデデﾗﾏ ﾗa デｴW ﾏ;デ ふaﾗヴ W┝;ﾏヮﾉWが さ;Iデｷ┗ｷデｷWゲ 
┞ﾗ┌ ┘;ﾐデ デﾗ ﾉW;ヴﾐざぶく 
 
2. Option symbols: A set of option symbols related to the central topic is available (for example, 
さIﾗﾗﾆｷﾐｪざが さｪ;ヴSWﾐｷﾐｪざが ;ﾐS さHｷﾆｷﾐｪざぶく TｴW ヮヴﾗaWゲゲｷﾗﾐ;ﾉっI;ヴWｪｷ┗Wヴ ヮresents option symbols one by 
one to the person who is communication vulnerable asking them how they feel or think about this 
option. 
3. Tﾗヮ ゲI;ﾉW ゲ┞ﾏHﾗﾉゲぎ TｴW デﾗヮ ゲI;ﾉW ゲ┞ﾏHﾗﾉゲ ｷﾐSｷI;デW デｴW ヮWヴゲﾗﾐげゲ aWWﾉｷﾐｪ ﾗヴ ﾗヮｷﾐｷﾗﾐ ふaﾗヴ W┝;ﾏヮﾉWが 
さヮﾗゲｷデｷ┗Wざが さSﾗﾐげデ ﾆﾐﾗ┘ざが ;ﾐS さﾐWｪ;デｷ┗Wざぶく TｴW Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ ┗┌ﾉﾐWヴ;HﾉW ヮWヴゲﾗﾐ I;ﾐ ｷﾐSｷI;デW 
their feelings or opinions about each option by placing the option symbol under the top scale. The 
professional/caregiver then asks questions to confirm this placement. The person who is 
communication vulnerable is always meant to be in control by indicating the placement of the 
symbols through verbal cues, pointing, or eye movement.10 
4. Visual summary: The professional/caregiver recapitulates the discussion and asks for more 
confirmation regarding the feelings/opinions expressed by the person. The mat presents a visual 
summary of the conversation (the mats are often photographed at the end of the conversation to 
preserve the content of the conversation).11 
 
 
Figure 5.1. Example of a completed Talking Mats. The materials used originate from Talking Mats Limited 
organisation. 
Talking Mats has been variously characterised as a low-technology tool,12 a visual framework,13 a 
procedure,9 a technique,14 a resource,15 or a method.16 It has been used with different target groups, 
including people with dementia but also children. The literature is also inconsistent about the objectives 
for which one should use Talking Mats, for example for a casual conversation or for therapy goal setting.17-
19 Furthermore, there is no review available about the evidence for the effects of Talking Mats on different 
target groups. While Talking Mats seems to be used widely in the UK, an overview of its objectives, the 
target groups and settings for which it can be used, and its effectiveness is lacking.  
 
Talking Mats is a different form of AAC than conventional AAC tools, as it both uses visualisation and 
provides a structure for a conversation. Studying the characteristics and use of Talking Mats and evidence 
for its effectiveness is therefore valuable for both research into AAC and for professionals and clients in 
healthcare. An overview of such knowledge about Talking Mats is needed to provide healthcare 
professionals with information about whether, when, and how they can use Talking Mats. The purpose of 
this scoping review is twofold: to provide an overview of the objectives, settings, and target groups in 
which Talking Mats has been used (Part 1), and an overview of the empirical scientific knowledge about 
the use of Talking Mats (Part 2).  
Method  
Tｴｷゲ ヴW┗ｷW┘ ┘;ゲ ｪ┌ｷSWS H┞ デｴW ﾏWデｴﾗSﾗﾉﾗｪｷI;ﾉ aヴ;ﾏW┘ﾗヴﾆ aﾗヴ ゲIﾗヮｷﾐｪ ヴW┗ｷW┘ゲ H┞ AヴﾆゲW┞ ;ﾐS OげM;ﾉﾉW┞く20 
Scoping reviews are suitable for studying the current state of knowledge on a topic, in order to 
comprehensively and systematically map the relevant literature, and identify key concepts and gaps in 
research21. The present literature review included two parts: 
Part 1: An overview of the objectives, settings and target groups for which Talking Mats has been used, for 
which we included peer reviewed and grey literature. 
Part 2: An overview of empirical scientific knowledge about the use of Talking Mats within the objectives 
identified in Part 1. For this part, only peer-reviewed scientific literature was included. 
The methods used in this scoping review are described below according to the stages of the Arksey and 
OげM;ﾉﾉW┞ aヴ;ﾏW┘ﾗヴﾆが ﾏ;ﾆｷﾐｪ ; SｷゲデｷﾐIデｷﾗﾐ HWデ┘WWﾐ P;ヴデゲ ヱ ;ﾐS ヲく  
Identifying relevant studies 
A combination of search methods was used, including (a) the scientific databases PubMed, Cinahl, and 
Psychinfo, (b) the electronic search engine Google (including Google Scholar), (c) a publication list on the 
さT;ﾉﾆｷﾐｪ M;デゲ LｷﾏｷデWSざ ┘WHゲｷデW ふデｴW ﾗヴｪ;ﾐｷゲ;デｷﾗﾐ デｴ;デ SW┗WﾉﾗヮWS T;ﾉﾆｷﾐｪ M;デゲぶく22 TｴW ゲW;ヴIｴ デWヴﾏ さT;ﾉﾆｷﾐｪ 
M;デゲざ ┘;ゲ ┌ゲWSが ヴWstricted to title and abstract in the scientific databases, and as a free text word 
combination in Google (and Google Scholar). The search was restricted to materials published in English, 
Dutch, and German (the foreign languages with which the researchers are familiar) and published between 
1998 and 2016 (Talking Mats appeared in the literature for the first time in 1998). The search using Google 
and Google Scholar was continued until saturation (no new articles after 100 hits). Duplicates were 
immediately ignored. The search was used for both Part 1 and Part 2, and was completed in December 
2016.  
 
Study Selection  
During the study selection for Part 1, one researcher (SS) identified publications in which Talking Mats was 
mentioned in the title or abstract. The selected articles were then read and screened independently at 
full-text level by two researchers (SS and RD). Full-text articles were included if characteristics of Talking 
Mats were described, and/or if Talking Mats was used as an intervention in a study. Articles were excluded 
at full-text level if Talking Mats was merely mentioned, without being described, used, or studied. Due to 
the broad scope of Part 1, we imposed no restrictions on research type during the selection phases. After 
the inclusion of full texts, the researchers screened the reference lists of the selected articles for additional 
relevant publications. When necessary, two other researchers (AB & LD) were involved in the consensus 
process during the selection.  
 
To focus specifically on scientific literature in Part 2, additional selection criteria were applied to the full-
text publications included in Part 1.  
These selection criteria were: publication in a peer-reviewed journal, empirical study, and evaluation of 
the use of Talking Mats described in the study aims. The researchers used no restriction for research type, 
as scoping reviews are suitable for studying broad topics, and the inclusion of information in scoping 
reviews is not limited by the methodological quality of the research.20,21 Two researchers (SS, RD) 
independently performed the selection process, and differences of opinion were discussed until consensus 
was reached. When necessary, two other researchers (AB and LD) were involved in the consensus process. 
 
Charting the data and collating, summarising and reporting the results 
For part 1, one researcher (SS) charted the data by reading and extracting descriptive data (i.e. year, 
author, country, target group, setting). Thereafter, an analysis focussing on the objectives of Talking Mats 
was performed by two researchers (SS, RD), following the principles of conventional content analysis.23 
First, text related to the objectives of the use of Talking Mats was highlighted in the publications. Second, 
these text fragments were given codes describing the type of objective they described. Third, these codes 
were arranged in overarching themes relating to the objectives of Talking Mats.  
For part 2, we extracted from each publication the author, year, country, aim of the study, participants 
and setting, target population and settings, objectives of Talking Mats, methods, and results. The results 
of the studies were then described, linked to the objectives of Talking Mats identified in Part 1.  
Furthermore, an overview was made of quality-related elements that had (+) or had not (-) been included 
in the publications. To achieve this for the quantitative studies, we used a list based on a quality measure 
for scoping reviews developed by Bastawrous and colleagues 24. For the qualitative studies, we used a list 
H;ゲWS ﾗﾐ デｴW CヴｷデｷI;ﾉ Aヮヮヴ;ｷゲ;ﾉ “ﾆｷﾉﾉゲ Pヴﾗｪヴ;ﾏﾏWげゲ ふCA“Pぶ デﾗﾗﾉく25 For mixed methods studies, both lists were 
used. One researcher (SS) applied these lists, and checked unclear cases with a second researcher (RD). 
 
Results  
Seventy-three articles were included in Part 1. After the additional selection criteria had been applied, 12 
publications were included in Part 2. See figure 5.2 for a detailed summary of the abstract, full text, and 
inclusion numbers. 
 
About Talking Mats  
Talking Mats is a commercially available tool. It was originally developed by a group of speech and language 
pathology researchers to support people with cerebral palsy in the UK.26 Based on positive experiences, it 
has since also been used in research and practice for many different target groups.27,28 The literature 
indicates that Talking Mats provides a structure in which topics/options are broken down into small units 
or chunks. Such a structure can enable a person to consider topics or options in relation to each other, 
focusing solely on the essential words/topics. This could also reduce cognitive load, help people process 
concepts more easily, reduce distractibility, and reduce memory demands.3,9,18,29 Talking Mats can be 
applied to discuss a specific topiIが ;ﾐS ｷゲ ｷﾐデWﾐSWS デﾗ HW ; ゲ┌ヮヮﾉWﾏWﾐデ デﾗ ; ヮWヴゲﾗﾐげゲ ｷﾐSｷ┗ｷS┌;ﾉ 
communication skills and strategies.18  
 
Talking Mats has been described as a flexible communication framework, which should be used as a 
S┞ﾐ;ﾏｷI ヮヴﾗIWゲゲ デｴ;デ Iｴ;ﾐｪWゲ ;ﾐS ヴWaﾉWIデゲ デｴW ヮWヴゲﾗﾐげゲ opinions at a specific time.30 According to 
published descriptions, Talking Mats does not replace verbal, non-verbal, or other AAC-supported 
communication, but aims to support these communication modes in conversations by using a picture-
based framework.16 The literature indicates that Talking Mats can encourage a person to use different 
channels for communication: auditory (talking about views), as well as tactile (placing symbols on a mat) 
and visual (symbols for the theme, the options, and choices).29 The main feature of Talking Mats is that it 
┗ｷゲ┌;ﾉｷゲWゲ ┗ｷW┘ゲ ふaWWﾉｷﾐｪゲが ﾗヮｷﾐｷﾗﾐゲぶ ;ﾐS IｴﾗｷIWゲ ｷﾐ ; Iﾗﾐ┗Wヴゲ;デｷﾗﾐが ;ﾉゲﾗ SWゲIヴｷHWS ;ゲ さH┌ｷﾉSｷﾐｪ ; ヮｷIデ┌ヴW ﾗa 
┞ﾗ┌ヴ ┗ｷW┘ゲざく9 A visual summary of the choices made as a result of the conversation is then displayed on 
the mat.11
Figure 5.2 Number of studies included in the review during each phase. 
Part 1: Overview of the objectives, settings and target groups for which Talking Mats 
has been used  
Part 1 included publications from several countries: the UK (62 publications), Sweden (four publications), 
South Africa (four publications), Norway (1 publication), Malta (1 publication), and the Netherlands (1 
publication). Included were peer-reviewed journal articles, research reports, book chapters, website 
reports, and conference abstracts. The objectives for which Talking Mats has been used, as well as an 
overview of settings and target groups are described below. A full overview of the details of the included 
articles can be found in table 5.1. 
Objectives 
Three main themes emerged regarding the objectives of using Talking Mats: facilitating communication, 
facilitating involvement, and functional use. Figure 5.3 provides an overview of these themes and 
subthemes. 
 
Figure 5.3 Visual presentation of the results of the thematic analysis of the objectives of Talking Mats. 
 
Facilitating communication 
Wｷデｴｷﾐ デｴW デｴWﾏW ﾗa さa;Iｷﾉｷデ;デｷﾐｪ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐざが デｴW aﾗﾉﾉﾗ┘ｷﾐｪ ゲ┌HデｴWﾏWゲ ┘WヴW ｷSWﾐデｷaｷWSぎ a;Iｷﾉｷデ;デｷﾐｪ 
expression, facilitating interaction, and facilitating thinking and understanding by structuring 
conversations into small units.3,16,31 The subtheme of facilitating expression included expressing opinions, 
thoughts, or feelings.3,16,31 
Facilitating involvement 
TｴW さa;Iｷﾉｷデ;デｷﾐｪ ｷﾐ┗ﾗﾉ┗WﾏWﾐデざ デｴWﾏW ｷﾐIﾉ┌SWS a;Iｷﾉｷデ;デｷﾐｪ ｷﾐ┗ﾗﾉ┗WﾏWﾐデ in interactions with individuals or 
groups, and facilitating involvement in decision-making.30,32,33  
Functional use of Talking Mats 
 “ｷ┝ ゲ┌HデｴWﾏWゲ ┘WヴW ｷSWﾐデｷaｷWS ┘ｷデｴ ヴWｪ;ヴS デﾗ さa┌ﾐIデｷﾗﾐ;ﾉ ┌ゲW ﾗa T;ﾉﾆｷﾐｪ M;デゲざぎ  
 Goal setting: enabling people to identify, set, and review their own goals 34.  
 Enabling people to make activity choices,27,35 including exploring which activities people want to 
do on a daily basis.27,35  
 “┌ヮヮﾗヴデｷﾐｪ ヮWﾗヮﾉWげゲ ヮ;ヴデｷIｷヮ;デｷﾗﾐ ｷﾐ research and projects.36,37 For example, Talking Mats could 
support the process of obtaining consent for research. Talking Mats could also support an 
interview procedure or project meeting, or make standard questionnaire items accessible to 
communication vulnerable people.36,37  
 Facilitating a diagnostic process.38 For example, Talking Mats was used to assess anxiety in children 
before an operation.38 
 Improving social processes.27,29 For example Talking Mats could help people get to know someone 
or develop and maintain relationships.27,29  
 Resolving conflicts and differences of opinion.9,39 
 
Settings and target groups 
The use of Talking Mats was described in a wide variety of settings, such as home environments, 
institutional care, rehabilitation, schools, and prisons. Target groups for which Talking Mats was used 
were: 
 People with specific communication difficulties (17 publications); 
 People with learning disabilities (19 publications); 
 people with dementia (12 publications); 
 Older people who are frail (2 publications); 
 PWﾗヮﾉW ┘ｷデｴ H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲW ふン ヮ┌HﾉｷI;デｷﾗﾐゲぶき 
 Children with and without communication impairments (7 publications); 
 さV;ヴｷﾗ┌ゲ デ;ヴｪWデ ｪヴﾗ┌ヮゲざが ｷくWく SWゲIヴｷHｷﾐｪ ヴWゲW;ヴIｴ ｷﾐ SｷaaWヴWﾐデ ゲWデデｷﾐｪゲ ┘ｷデｴ デ;ヴｪWデ ｪヴﾗ┌ヮゲ ﾐﾗデ 
specifically mentioned, or not part of the above target groups (13 publications). 
Related to the target groups for which Talking Mats can be used are the skills required to use it. The 
following skills were reported: 
 Physical skills to indicate the placement of the symbols, such as hand pointing or eye 
movements.29,39 
 Sufficient vision to see the picture symbols.9,39,40 
 Cognitive skills to understand the symbols.39,41 and to understand the verbal instructions 
containing two or three information-carrying words.9,28,29 
 Expressive skills to indicate a reliable yes/no (verbal or non-verbal).9,39 
 
Talking Mats can be tailored to the specific needs of target groups. The types and number of symbols, and 
the size, colour, and texture of the symbols and mat can be adjusted depending on the perゲﾗﾐげゲ 
communication challenges. For example, one can use a range of two to five top scale symbols (e.g. 
ﾉｷﾆWっSｷゲﾉｷﾆWぶが SWヮWﾐSｷﾐｪ ﾗﾐ デｴW ヮWヴゲﾗﾐげゲ Iﾗｪﾐｷデｷ┗W ;Hｷﾉｷデ┞く Iﾐ ﾏﾗゲデ I;ゲWゲが PｷIデ┌ヴW Cﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ “┞ﾏHﾗﾉゲ 
ふPC“ゥぶが T;ﾉﾆｷﾐｪ M;デゲ Cﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ “┞ﾏHﾗﾉゲが22 SIﾉWヴ;げゲ ヮｷIデﾗｪヴ;ﾏゲが42 or photographs are used for the 
ゲ┞ﾏHﾗﾉゲく “ﾗﾏW ゲ┞ﾏHﾗﾉ ゲWデゲ ｴ;┗W HWWﾐ SW┗WﾉﾗヮWS デﾗ ヴWaﾉWIデ デｴW WﾗヴﾉS HW;ﾉデｴ Oヴｪ;ﾐｷ┣;デｷﾗﾐげゲ IﾐデWヴﾐ;デｷﾗﾐ;ﾉ 
Classification of Functioning, Disability and Health (ICF) model, describing 9 different neutral domains of 
activity and participation.30,43,44  
 
Talking Mats is a partner-assisted communication framework. Although the intention of Talking Mats is to 
put the person who is communication vulnerable in control as much as possible, the communication 
partner has considerable influence.14 The communication partner preselects the conversation topics and 
therefore has control over which items/topics are visually presented, and thus which topics are 
communicated about.14 Furthermore, the quality of the conversation when using Talking Mats, e.g. the 
effects on facilitating communication and facilitating involvement, depends greatly on the support of the 
communication partner.17 Factors that could possibly impact the quality of using Talking Mats are: the 
conversatiﾗﾐ ヮ;ヴデﾐWヴゲげ ケ┌Wゲデｷﾗﾐｷﾐｪ ゲデ┞ﾉWき デｴWｷヴ ヮヴﾗﾏヮデｷﾐｪ ﾗヴ ﾏ;ﾆｷﾐｪ ;ゲゲ┌ﾏヮデｷﾗﾐゲき14 their preparation of 
the topics and symbols;45 ;ﾐS デｴWｷヴ ;┘;ヴWﾐWゲゲ ﾗa デｴW ゲ┞ﾏHﾗﾉゲげ ;Hゲデヴ;Iデ ﾐ;デ┌ヴWく11,46 Ferm and colleagues17 
described that Talking Mats presupposes a speaking partner who is open-minded and respectful and who 
knows how to use Talking Mats. 
 
Part 2: Overview of the research evidence on the effects of using Talking Mats 
Twelve articles reported research evidence for Talking Mats. The details of these articles are presented in 
table 5.2. We found no systematic reviews, randomized controlled trials or cohort studies. There were 
seven cross-over studies in which the patients had a conversation without Talking Mats and a conversation 
with Talking Mats (numbers of patients ranging from 4 to 48) and five descriptive case series (numbers of 
patients ranging from 9 to 12). One of the case series was a qualitative study, another used mixed methods. 
Six of the 12 studies were carried out by researchers involved in Talking Mats Limited organization.   
 
The studies in Part two focused on the target groups: people with aphasia, learning disabilities, dementia 
ﾗヴ H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲWが ;ﾐS IｴｷﾉSヴWﾐく Nﾗ ゲデ┌SｷWゲ ｷﾐ P;ヴデ ヲ W┝;ﾏｷﾐWS デｴW ゲﾆｷﾉﾉゲ ヴWケ┌ｷヴWS デﾗ ┌ゲW T;ﾉﾆｷﾐｪ M;デゲ 
which were discussed in Part 1. Tables 5.3 and 5.4 present an overview of the quality elements identified 
in the included publications.  
The qualitative studies often did not report the qualitative methods and data analyses in detail (table 5.3), 
nor how the relationship between researcher and participants may have influenced the qualitative data 
gathering and analysis. In the quantitative studies, the design was often not described (table 5.4). 
Moreover, in several studies the sample size was not justified and a convenience sample was mostly used. 
The results are presented for each objective of Talking Mats: facilitating communication, facilitating 
involvement, and functional use of Talking Mats. Some studies reported on multiple objectives and are 
therefore described under several headings.  
 
Facilitating communication 
Ten publications reported on facilitating communication. They all reported results in favour of using 
Talking Mats. Six of these studies used quantitative variables (based on observations) clustered in coding 
frameworks.3,17,18,40,45,47 These six studies used three slightly different coding frameworks (see box 1). Some 
of the elements of the coding frameworks were: participants' understanding of the topic of discussion, 
participants' engagement with each other, ヮ;ヴデｷIｷヮ;ﾐデゲげ IﾗﾐaｷSWﾐIWが ;ﾐS ヴWゲW;ヴIｴWヴろゲ ┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa 
persons' views.47. The results show that the scores on these coding frameworks were higher when using 
Talking Mats (compared to usual conversation, structured conversation, or unstructured conversation) for 
young people with a learning disability,3,40 people with aphasia,45,47 ;ﾐS ヮWﾗヮﾉW ┘ｷデｴ H┌ﾐデｷﾐｪデﾗﾐげゲ 
disease.17,18 
 
Box 1. Details about the coding frameworks 
The first coding framework that Cameron and Murphy used in their 2000 and 2002 studies included the 
aﾗﾉﾉﾗ┘ｷﾐｪ IﾗﾐIWヮデゲぎ ヮ;ヴデｷIｷヮ;ﾐデゲげ ┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa デﾗヮｷIゲが ヮ;ヴデｷIｷヮ;ﾐデゲげ IﾗﾐaｷSWﾐIW ｷﾐ ﾏ;ﾐｷヮ┌ﾉ;デｷﾐｪ 
ゲ┞ﾏHﾗﾉゲが Iﾗﾐaｷヴﾏ;デｷﾗﾐ ﾗa デｴW ヴWゲW;ヴIｴWヴゲげ ｷﾐデWヴヮヴWデ;デｷﾗﾐが ;ﾐS ゲ;デｷゲa;Iデｷﾗﾐ ;Hﾗ┌デ W;Iｴ Iﾗﾏpleted mat 40,45. 
The results of the 2000 study showed that the scores on the coding framework were higher when using 
Talking Mats compared to usual communication methods for people with aphasia 45. The study by 
Cameron and colleagues reported the use of the coding framework, but reported no quantitative results 
on this framework 40.  
Iﾐ M┌ヴヮｴ┞ ;ﾐS C;ﾏWヴﾗﾐげゲ ヲヰヰΒ ゲデ┌S┞が デｴW┞ ;Sﾃ┌ゲデWS デｴW IﾗSｷﾐｪ aヴ;ﾏW┘ﾗヴﾆ H┞ ;SSｷﾐｪ デｴW IﾗﾐIWヮデ ﾗa 
Wﾐｪ;ｪWﾏWﾐデが ;ﾐS Iｴ;ﾐｪWS さIﾗﾐaｷヴﾏ;デｷﾗﾐ ﾗa デｴW ヴWゲW;ヴIｴWヴゲげ ｷﾐデWヴヮヴWデ;デｷﾗﾐざ デﾗ さｷﾐデWヴ┗ｷW┘Wヴげゲ 
┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa ヮ;ヴデｷIｷヮ;ﾐデげゲ ┗ｷW┘ゲざく Tｴｷゲ ゲデ┌S┞が ┘ｷデｴ ヮWﾗヮﾉW ┘ｷデｴ ; ﾉW;ヴﾐｷﾐｪ Sｷゲ;Hｷﾉｷデ┞が aﾗ┌ﾐS ｴｷｪｴWヴ 
scores on the coding framework when using Talking Mats compared to using usual communication 
methods 3.  
These coding frameworks were further developed into a third coding framework, the effectiveness 
framework of functional communication. This framework contained the following concepts: participants' 
understanding of the topic of discussion; participants' engagement with each other; particip;ﾐデゲげ 
IﾗﾐaｷSWﾐIWき ;ﾐS ヴWゲW;ヴIｴWヴろゲ ┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa デｴW ヮWヴゲﾗﾐげゲ ┗ｷW┘ゲく Iﾐ ゲデ┌SｷWゲ ﾗa ヮWﾗヮﾉW ┘ｷデｴ SWﾏWﾐデｷ;が 47 
;ﾐS ヮWﾗヮﾉW ┘ｷデｴ H┌ﾐデｷﾐｪデﾗﾐ げゲ SｷゲW;ゲW 17,18 the researchers reported that the scores on the effectiveness 
framework were higher when using Talking Mats than those for usual communication. 
 
Within the objective of facilitating communication, the use of Talking Mats was also studied with regard 
to more technical aspects of communication, based on researcher observations.3,17,33,47 Three studies 
focussing on these technical aspects reported positive results when using Talking Mats on the duration of 
the conversation, the number of topics, task behaviour, and perseveration. These results were identified 
for people with learning disabilities, dementia, aﾐS H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲWく  
One study focussing on the use of language by people with dementia did not find a difference when using 
Talking Mats. The details of the results are as follows: 
 Duration of conversation: In studies of people with dementia, Huntinｪデﾗﾐげゲ SｷゲW;ゲW ;ﾐS ﾉW;ヴﾐｷﾐｪ 
disabilities, the conversation lasted longer when using Talking Mats compared to an unstructured 
or usual conversation.3,17,47  
Fﾗヴ W┝;ﾏヮﾉWが ｷﾐ デｴW ゲデ┌S┞ ﾗa ヮWﾗヮﾉW ┘ｷデｴ H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲWが デｴW Iﾗﾐ┗Wヴゲ;デｷﾗﾐゲ ┘ｷデｴ T;ﾉﾆｷﾐｪ M;デゲ 
had a mean duration of 28.31 min., compared to 3.67 min. for an unstructured conversation, and 
15.19 min. for a structured conversation.17  
 Number of topics: Significantly more topics were discussed in conversations with Talking Mats 
than in usual communication, as was observed in a study of persons with a learning disability.3  
 On-task behaviour (engagement of the participant with the conversation): A study of people with 
a learning disability reported more on-task behaviour when using Talking Mats than with usual 
communication.3 In a study of people with dementia, significantly more on-task behaviour was 
observed by people with moderate and late-stage dementia, compared to a structured 
conversation. By contrast, the on-task behaviour was not significantly greater among people with 
moderate dementia, when compared to an unstructured conversation.47 
 Perseveration: In a study of people with dementia, less perseveration of the persons with 
dementia was observed when using Talking Mats  compared to structured and unstructured 
conversations.47  
 UゲW ﾗa ﾉ;ﾐｪ┌;ｪWぎ Iﾐ Iﾗﾐ┗Wヴゲ;デｷﾗﾐゲ HWデ┘WWﾐ ヮWﾗヮﾉW ┘ｷデｴ Aﾉ┣ｴWｷﾏWヴげゲ SｷゲW;ゲW ;ﾐS デｴWｷヴ a;ﾏｷﾉ┞ 
members, the use of language did not differ significantly between conversations with and without 
Talking Mats. The use of language was studied by observing seven typical language aspects of 
ヮWヴゲﾗﾐゲ ┘ｷデｴ Aﾉ┣ｴWｷﾏWヴげゲ SｷゲW;ゲWく33  
 
The study by Hallberg and colleagues was a mixed-methods study, and reported some qualitative results 
when uゲｷﾐｪ T;ﾉﾆｷﾐｪ M;デゲ ｷﾐ ; SｷゲI┌ゲゲｷﾗﾐ ｪヴﾗ┌ヮく TｴW ヮWﾗヮﾉW ┘ｷデｴ H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲW SWゲIヴｷHWS a;┗ﾗ┌ヴ;HﾉW 
experiences with regard to ease of use, remembering, talking, and controlling the discussion. Two 
participants had difficulty handling the photos. The discussion leader described that Talking Mats had 
helped to stay on topic. However, the Talking Mats discussion was experienced as less spontaneous, more 
time-consuming, and needing more preparation than the discussion without Talking Mats. The discussion 
without Talking Mats was experienced as more self-sustaining, more natural, and less controlled.18  
 
Facilitating involvement 
Two studies reported results about the objective of facilitating involvement. These studies on involvement 
showed positive results of using Talking Mats for people with dementia. In the study by Murphy and 
Oliver19 デｴW さヮ;ヴデｷIｷヮ;ﾐデ ｷﾐ┗ﾗﾉ┗WﾏWﾐデ ケ┌Wゲデｷﾗﾐﾐ;ｷヴWざ ┘;ゲ ┌ゲWS デﾗ W┝ヮﾉﾗヴW デｴW ｷﾐaﾉ┌WﾐIW ﾗa ┌ゲｷﾐｪ T;ﾉﾆｷﾐｪ 
Mats. The results showed that persons with dementia and their communication partners reported more 
feelings of involvement when using Talking Mats compared to usual communication. Communication 
partners also felt significantly more satisfied with the discussion using Talking Mats.19 The study by Reitz 
and Dalemans focussed on shared decｷゲｷﾗﾐゲ HWデ┘WWﾐ ヮWﾗヮﾉW ┘ｷデｴ Aﾉ┣ｴWｷﾏWヴげゲ SｷゲW;ゲW ;ﾐS デｴWｷヴ a;ﾏｷﾉ┞ 
members. They reported that the scores on the OPTION scale were significantly higher when using Talking 
Mats, compared to conversations without Talking Mats.33 This study also reported positive experiences 
ヴWﾉ;デWS デﾗ W;ゲW ﾗa ┌ゲWが aｷﾐSｷﾐｪ ﾗ┌デ ﾏﾗヴW ;Hﾗ┌デ デｴW Iﾗﾐ┗Wヴゲ;デｷﾗﾐ ヮ;ヴデﾐWヴゲげ デｴﾗ┌ｪｴデゲが ;ﾐS ﾏ;ﾆｷﾐｪ SWIｷゲｷﾗﾐゲく 
Two of the six participants were not sure about the effect of Talking Mats.33 
 
Functional use of Talking Mats 
Three studies reported results about functional objectives. These studies focussed on activity choices, goal 
setting and diagnostic processes, and reported descriptive results on the use of Talking Mats. One 
publication studied the influence of repeatedly using Talking Mats on making activity choices.  
In this study of young people with learning disabilities, Talking Mats was used twice to elicit views about 
photographed activities, and 92% of the photographs were placed on the same Talking Mats symbol on 
the second occasion.35 Regarding the objective of goal setting, a study used Talking Mats to investigate 
Hﾗデｴ IﾉｷWﾐデゲげ ;ﾐS デｴWｷヴ ;ゲゲｷｪﾐWS ヴWｴ;Hｷﾉｷデ;デｷﾗﾐ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲげ ヮWヴIWヮデｷﾗﾐゲ ﾗa デｴW ｷﾏヮﾗヴデ;ﾐIW ﾗa ICF ;Iデｷ┗ｷデｷWゲ 
and participation domains for inclusion in their rehabilitation programme. The results showed that there 
were no statistically significant differences in ratings of the importance of ICF domains between patients 
and professionals when using Talking Mats.34 One study focussed on using Talking Mats in a diagnostic 
process,38 and included an initial validation with Talking Mats as part of the measurement instrument. The 
results showed that children older than seven years were able to use a modified anxiety instrument (to 
measure anxiety before surgery) with the help of Talking Mats.38 
 
To conclude, almost all studies using quantitative measurements reported positive outcomes when using 
Talking Mats, compared to conversations without Talking Mats, though the Dalemans study reported no 
difference in language use. No studies reported negative outcomes when using Talking Mats. Several 
functional objectives identified in Part 1 have not been studied in scientific research, namely supporting 
the participation of people in research and projects, improving social processes, and resolving conflicts 
and differences of opinions. Furthermore, none of the studies in Part 2 examined the skills required to use 
Talking Mats as reported in Part 1. 
 
Discussion 
This scoping review included 73 publications about Talking Mats in Part 1, and 12 publications describing 
the empirical scientific knowledge about Talking Mats in Part 2. The results reported in Part 1 highlight the 
use of Talking Mats for a variety of objectives in different settings and for people with different 
communication difficulties, ゲ┌Iｴ ;ゲ ﾉW;ヴﾐｷﾐｪ Sｷゲ;HｷﾉｷデｷWゲが SWﾏWﾐデｷ; ;ﾐS H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲWが ﾗﾉSWヴ ヮWﾗヮﾉW 
who are frail, and children with and without communication impairments. The studies discussed in Part 2, 
mainly descriptive, cross-over and case studies, highlight important empirical findings with regard to the 
use of Talking Mats. These empirical studies reported that Talking Mats could have a positive influence on 
technical communication aspects, facilitating communication, and involvement in communication and 
decision making. However, the included studies were small-scale, mainly descriptive studies with a limited 
amount of research per target group. 
 
Using Talking Mats for specific target groups  
Part 1 of this review reveals that the strength of Talking Mats is its flexibility and use for different target 
groups. The use of AAC tools is often limited to a specific target group, with specific physical or cognitive 
capabilities and/or limitations, requiring person-centred consultation from speech-language pathologists 
or occupational therapists. The literature does not show whether advice from such specialists is needed 
for Talking Mats. The question is whether Talking Mats could be used as a standard framework for 
visualising conversations by communication vulnerable people in healthcare.  Although most of the 
research findings were positive, Bunning48 warns that the value of Talking Mats can depend on the 
ｷﾐSｷ┗ｷS┌;ﾉ ヮ;ヴデｷIｷヮ;ﾐデゲげ Iﾗﾏﾏ┌ﾐｷI;デｷ┗W ;Hｷﾉｷデ┞く TｴWヴW ｷゲ ; ﾉ;Iﾆ ﾗa WﾏヮｷヴｷI;ﾉ W┗ｷSWﾐIW ;Hﾗ┌デ デｴW ヴWケ┌ｷヴWﾏWﾐデゲ 
or skills that people should have in order to use Talking Mats. Available information about these 
ヴWケ┌ｷヴWﾏWﾐデゲ ゲWWﾏゲ デﾗ IﾗﾏW aヴﾗﾏ ヴWゲW;ヴIｴWヴゲげ ｷﾐゲｷｪｴデゲ ;ﾐS W┝ヮWヴｷWﾐIWゲ ふP;ヴデ ヱぶが ヴ;デｴWヴ デｴ;ﾐ aヴﾗﾏ 
scientific research (Part 2). Research into these requirements could help professionals determine for which 
people they can use Talking Mats. 
Objectives of Talking Mats  
The objectives identified in Part 1 were only partly evaluated in the empirical studies in Part 2. For example, 
the outcome measures in Part 2 focussed mainly on technical aspects and not on expression and thinking 
;ﾐS ┌ﾐSWヴゲデ;ﾐSｷﾐｪく TｴW ﾗﾐﾉ┞ WﾉWﾏWﾐデ ﾗa デｴW WaaWIデｷ┗WﾐWゲゲ aヴ;ﾏW┘ﾗヴﾆ ┘ｴｷIｴ ﾉｷﾐﾆゲ デﾗ デｴｷゲ ┘;ゲ さヮ;ヴデｷIｷヮ;ﾐデゲろ 
┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa デｴW デﾗヮｷI ﾗa SｷゲI┌ゲゲｷﾗﾐざく However, this element was only observed, and the persons who 
were communication vulnerable were not asked about this. The second objective, facilitating involvement, 
has been used as an outcome measure in only two studies in Part 2.19,33 With regard to the functional use 
of Talking Mats, only one study in Part 2 reported on the validity of using Talking Mats (with another 
questionnaire) in a diagnostic process.38 None of the studies in part 2 measured the outcomes of using 
Talking Mats in research or projects, or for the purpose of improving social processes and discussing 
conflicts & differences of opinions. More research is needed with regard to the objectives of Talking Mats, 
specifically focussing on user experiences. 
 
Partner-assisted AAC 
Several publications in Part 1 emphasised that Talking Mats is a partner-assisted communication 
framework. The person who is communication vulnerable may not have enough influence on the options 
(subtopics) that are discussed. Also, some persons might be confused about what the available symbols 
are supposed to represent. These issues may interfere with the reliability and trustworthiness of Talking 
Mats, and are important issues for professionals to be aware of. To enhance the reliability and 
trustworthiness, the same communication partner could repeat the interview, or other persons could be 
asked to validate the information.49 When communicating with persons with severe cognitive disabilities, 
the communication partner should, in addition to using Talking Mats, use other communication strategies, 
such as adjusting the pace of the conversation, paraphrasing, and reading non-verbal behaviour. 
Professionals and other communication partners should be aware of their own communication skills and 
how these impact on the use of Talking Mats. Talking Mats Limited organisation recommends attending a 
training course in the use of Talking Mats. The literature does not describe in detail how people have been 
taught to use Talking Mats. In some articles the communication partner received formal training or 
instructions,18,33,50 while in others, the communication partners were researchers with experience using 
Talking Mats.17 The research in Part 2 did not consider the influence of the partners when using AAC. 
Future studies should incorporate this in their research about Talking Mats.  
Empirical evidence of Talking Mats  
Part 2 of this scoping review reveals that most of the evidence about Talking Mats points to positive results. 
Except for the Hallberg study,18 these studies report no limitations of Talking Mats. In the Hallberg study, 
the discussion group leader thought that discussions without Talking Mats were more self-sustaining, felt 
more natural and less controlled, and that Talking Mats was time-consuming in use and in preparation.18  
 
The results of Part 2 confirm that people witｴ ;ﾐ ｷﾐデWﾉﾉWIデ┌;ﾉ Sｷゲ;Hｷﾉｷデ┞が SWﾏWﾐデｷ;が ﾗヴ H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲW 
did take longer to express themselves when using Talking Mats in a conversation than they did in 
unstructured conversations.3,17,47 According to Ferm and colleagues,17 visually supported communication 
may take longer because communication partners use fewer words, focus on important information, and 
speak more slowly. This slower pace could be seen as a disadvantage, since time in healthcare is expensive 
and limited.  
However, it can also be viewed as a benefit, as it enabled people who have difficulties communicating to 
interact with others for significantly longer periods of time.3 Moreover, persons who are communication 
vulnerable often benefit from slower communication.17 
 
This scoping review does not provide insights into the elements of Talking Mats that account for the 
positive findings. Talking Mats could be compared with other AAC tools aiming at visualisation, such as 
graphic topic setters, communication boards, pictographic books or picture pointing boards.51 Both 
quantitative research using validated observation lists and qualitative research focussing on the 
experiences of communication vulnerable people would provide valuable information on the effective 
elements of Talking Mats. Information is also needed about effective implementation strategies for using 
Talking Mats in daily life/practice for communication vulnerable people. 
 
Part 2 of this review included disparate studies about Talking Mats. The qualitative studies often lacked an 
in-depth analysis of the experiences of persons using Talking Mats. The included quantitative publications 
were descriptive or pilot studies, using different outcome measures. Some empirical studies in this review 
reported to have investigated the effecデゲ ﾗa T;ﾉﾆｷﾐｪ M;デゲ ┌ゲｷﾐｪ デｴW さWaaWIデｷ┗WﾐWゲゲ aヴ;ﾏW┘ﾗヴﾆ ﾗa a┌ﾐIデｷﾗﾐ;ﾉ 
Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐざ.17,47 However, no data about the content or construct validity of this framework were 
provided, which makes it difficult for professionals and researchers to assess the validity of this framework.  
 
Talking Mats was developed in the UK, and we saw that almost all research about Talking Mats has also 
been done in the UK. Much of this research has been supported by Talking Mats Limited and has been 
published by the same authors. There is a need for research done by other research groups and in other 
countries.  
 
Strengths and limitations 
Strengths of this review include the use of the well-Wゲデ;HﾉｷゲｴWS AヴﾆゲW┞ ;ﾐS OげM;ﾉﾉW┞ aヴ;ﾏework20 to 
systematically conduct the scoping review, and the use of both scientific databases and an open search in 
Google. However, despite the rigorous search process, relevant publications could have been missed, 
particularly in the grey literature. Furthermore, the overview of the countries in which Talking Mats was 
used might not be complete, since some data sources did not specifically report where the study was 
performed. Describing the methodological quality of studies in this scoping review was a challenge, since 
all types of study design were included. We used two rather generic lists to get some idea of the quality, 
but we did not perform a thorough quality assessment using design-specific criteria lists.  
However, our global assessment was enough to get an overview of the empirical scientific knowledge, 




Talking Mats can be used to support communication and involvement and for functional objectives during 
the healthcare process. The empirical studies showed that Talking Mats had a positive influence on several 
communication aspects and involvement in conversations for people with aphasia, learning disabilities, 
SWﾏWﾐデｷ; ;ﾐS H┌ﾐデｷﾐｪデﾗﾐげゲ SｷゲW;ゲWく Tｴｷゲ ゲ┌ヮヮﾗヴデゲ デｴW ┌ゲW ﾗa T;ﾉﾆｷﾐｪ M;デゲ ｷﾐ Iﾗﾐ┗Wヴゲ;デｷﾗﾐゲ HWtween 
communication vulnerable people and professionals or caregivers.  
However, the body of scientific knowledge about Talking Mats is limited, due to the designs of the studies 
and the limited number of studies per target group. Establishing evidence-based recommendations for 
using Talking Mats in daily practice requires more scientific knowledge.  
The focus for future research should be on rigorous research involving in-depth qualitative user-reported 




1. Talking Mats is the registered trademark of the Talking Mats Centre, Stirling University Innovation 
Park, Stirling FK9 4NF, Scotland. See www.talkingmats.com. 
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